Violet M., aged 20, typist, has noticed sweating on both sides of the face for at least the last ten to twelve years.
The sweating is confined to the face. It is sufficient to be visible to others and to necessitate wringing out her handkerchief to mop it up. It is more obvious during the morning and early afternoon, and is usually absent in the evening.
Patient has noticed that the sight or smell of food, especially certain fruit, such as a lemon, aggravates the condition.
Past history.-Tonsils and adenoids removed, at age of 7. Measles and whoopingcough in early childhood.
Apart from the sweating, this girl appears to be healthy and no signs of disease are present. The extremities, however, are usually cold. She is becoming worried about the condition and wonders if anything further can be done. Belladonna has been tried but without any permanent benefit. Dr. PARKES WEBER said that the sweating, preceded by blotchy flushing of the face, which was aggravated by acid fruit, renminded him of the unilateral facial flushing and sweating induced by fruit, etc., in some patients who had deep scarring (from a glandular abscess) under the jaw. He (Dr. Weber) wondered whether the operation on the tonsils and adenoids at the age of 7 years had had anything to do with the onset of the facial sweating in the present case. G. H., aged 44, a bootmaker, has noticed wasting and weakness of the left lower limb for the past two years. The weakness has recently involved the left arm, and to a lesser extent, the right arm. The wasting has been progressive and has appeared in the right leg during the past few months. For the past seven months the patient has noticed burning sensations in all four limbs.
Past history.-Patient has suffered from kyphoscoliosis and right pes cavus since childhood and has worn a surgical boot for many years.
Four years ago he was examined at Charing Cross Hospital following a sudden collapse; no nervous disease was found.
In He had had rheumatic fever " as a child " and this was said to have affected his heart. At the age of 10 he was breathless on exercise and had palpitations. At the age of 18 (in 1914) he was passed medically fit for the Army, but he was invalided out in 1917 with cardiac failure. He spent the next eighteen months in various hospitals, and at one of these the diagnosis of tuberculosis of the right lung was suggested, but the sputum test was negative. Since the War he has been in France and in 1930 was in hospital for six months on account of htmoptysis. Since 1931 his condition has been deteriorating.
Condition on admission.-Slightly cyanosed and orthopnceic. Veins of neck engorged; slight cedema of ankles. Liver enlarged and tender. Severe cough, associated with epistaxis.
Heart enlarged to both right and left. Auricular fibrillation. A loud systolic murmur was present at the apex and as the patient's condition improved a middiastolic murmur also became audible.
No pleural effusion and only a few rales at the lung bases. At the right apex, there was diminished movement, an impaired percussion rnote and all the signs of cavitation, amphoric breath sounds, increased vocal resonance, whispering pectoriloquy and coarse rAles.
Since admission he has improved steadily. The N. G., aged 3 months, admitted 26.1.35, having vomited since birth. Full-term baby, born instrumentally. Breast-fed for a few days; then fed on half-cream milk (Cow and Gate brand).
Weight, at birth 6 lb. 10 oz.; on admission, 8 lb. 8 oz.
Feeding the child was difficult; it sometimes took one and a half hours over a feed. A cough has been present since birth and, when coughing, the child vomited. The vomit contained a good deal of mucus which was stained dark brown. Constipated.
Condition on examination.-Pale but not emaciated. No abnormal signs on physical examination. X-ray examination.-Screening of the chest revealed a small bubble of air which appeared to be situated anterior to the cardiac shadow just above the diaphragm. The area became larger and smaller with inspiration and expiration respectively.
Investigations.-The vomit was found to contain blood. Blood-count: Hb. 40%; R.B.C. 4,100,000 per c.mm. Bismuth meal: diaphragmatic hernia with a large portion of the stomach in the thorax behind the heart and to the right.
Subsequent history.-The baby vomited continuously after each feed and lost weight consistently, in spite of subcutaneous saline and blood transfusions.
1.2.35: Seen by Mr. Tudor Edwards who advised operative intervention in view of lack of improvement. 8.2.35: After blood-transfusion, operation was performed by Mr. Tudor Edwards. Gas-and-oxygen anesthesia (Mr. I. W. Magill). The stomach was found inside the thorax, together with some of the transverse colon and small bowel. When the hernia was reduced a small hole was seen on the posterior and right aspect of the diaphragm, large enough to admit two fingers. The stomach was found to be
